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Hea\thcnre Audil. Tax & Consulting Services 

Report on Internal Control Over Financial Reporting and on 

7797 N. Fln>t Strcd #15, Fn.:sno, California <J3720 

Phon..:: 559.54!J.S4UO Email: infi..l@chwllp.org 

Compliance and Other Matters Based on an Audit of Financial Statements 
Performed in Accordance with Government Auditing Standards 

Independent Auditor's Report 

Board of Directors 
\Vestern Sierra Medical Clinic, Inc. 
Downieville, California 

\Vc have audited, in accordance with auditing standards generally accepted in the United States of 
Americn and the standards applicable to financial audits contained in Government Auditing .S'tandards 
issued by the Comptroller General of the United States, the financial statements of Western Sierra 
Medical Clinic, Inc. (the "Center"), which comprise the balance sheets as of December 3!, 2014 and 
201.3 and the related stntcments or operations und changes in net assets, and cash flows for the years then 
ended, and the related notes to the tinancial statements, and have issued our report thereon dated May 27, 
2015 

lntci"nal Control Over Financial Reporting 

In planning and performing our audit, we considered Wcstem Siena Medical Clinic, Inc.'s intemal 
control over financial reporting (internal control) to detem1ine the audit procedures that are appropriate in 
the circumstances for the purpose of expressing our opinion on the financial statements, but not for the 
purpose of" expressing an opinion on the effectiveness of Center's internal control. Accordingly, we do not 
express an opinion on the effectiveness llfCcntcr's intemal control. 

A df!_/icien(\' /n internal conft"()/ exists when the design or �o�p�~�m�t�i�o�n� of a control does not allow 
management or employees, in the nonnal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a combination 
of ddlciencics, in internal control, such that there is a reasonable possibility that a material misstatement 
or the Center's financial statements will not be prevented, or detected and conected on a timely basis. A 
signijica11! �d�~�/�l�c�i�e�n�(�y� is a deficiency, or a com.bination or deticiencies, in intcmal control that is less 
severe than a mnterial weakness, yet important enough to merit attention by those charged with 
governance. 

Our consideration of internal control was for the limited purpose described in the first parab'Taph or this 
section and was not designed to identifY all deficiencies in intemal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identitY any 
dcticiencies in internal control that we consider to be material weaknesses. However, material weaknesses 
may exist that have not been identified. 

ili 
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Compliance and Other Matters 

As part of obtaining reasonable assurance about whether Western Sierra Medical Clinic, Inc.'s financial 
statements are free from material misstatement, we performed tests of its compliance with certain 
provisions oflaws, regulations, contracts, and grant agreements, noncompliance with which could have a 
direct and material effect on the determination of financial statement amounts. However, providing an 
opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do 
not express such an opinion. The results of our tests disclosed no instances of noncompliance or other 
matters that are required to be reported under Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 
and the results of that testing, and not to provide an opinion on the effectiveness of the entity's internal 
control or on compliance. This report is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering the entity's internal control and compliance. Accordingly, 
this communication is not suitable for any other purpose. 

Fresno, California 
May 27,2015 
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Healthcare Audit, Tax & Consulting Services 

7797 N. Firsl Strt:cl !115, Fresno, Cnlili.mtia 93720 
Phone: 559.549.5400 Email; inli.J@chwllp.org 

Report on Compliance For Each Major Federal Program; Report on 
Internal Control Over Compliance; and Report on the Schedule of 
Expenditures of Federal Awards Required by OMB Circular A-133 

Board of Directors 
VVestem Sierra Medical Clinic, 1nc:. 
Downieville, Califomia 

Independent Auditor's Report 

Report on Compliance for Each i\tlajor Federal Program 

\Ve have audited Western Sie1Ta Medical Clinic, Inc. (the "Center") compliance with the types of 
compliance requirements described in the ONJB Circular A-133 Compliance Supplement that could have a 
direct and matelial effect on each of the Health Center's major federal programs for the year ended 
December 31, 2014. The Center's major fCderal pro~:,rrmns are identified in the summary of auditor's 
results section of the accompanying schedule of findings and questioned costs. 

i.l1anagement 's Responsibility 

Management is responsible for compliance with the requirements of laws, regulations, contracts, and 
grants applicable to its federal programs . 

. l-1nditor's Responsibility 

Our responsibility is to express an opinion on compliance for each of the Center's major federal programs 
based on our audit of the types of compliance requirements rcfeiTcd to above. \Vc conducted our audit of 
compliance in accordance with auditing standards generally accepted in the United States of America; the 
standards applicable to financial audits contained in Government Auditing Standards, issued by the 
Comptroller General of the United States; and OMB Circular A-133, Audits of Stales, Local 
G(J\'ermnents, and Non~Projit Organizations. Those standards and OMB Circular A-133 require that we 
plan and pcrfom1 the audit to obtain reasonable assurance about whether noncompliance with the types of 
compliance requirements referred to above that could have a direct and material effect on a major federal 
program occurred. An audit includes examining, on a test basis, evidence about the Center's compliance 
with those requirements and perfonning such other procedures as we considered necessary in the 
circumstances. 

We believe that our audit provides a reasonable basis for our opmwn on compliance for each major 
tCderal program. However, our audit does not provide a legal detem1ination of the Center's compliance. 

IS 
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Opinion on Each Major Federal Program 

In our opinion, Western Sierra Medical Clinic, Inc. complied, in all material respects, with the 
requirements referred to above that could have a direct and material effect on each of its major federal 
programs for the year ended December 31, 2014. 

Report on Internal Control Over Compliance 

Management of Western Sierra Medical Clinic, Inc. is responsible for establishing and maintammg 
effective internal control over compliance with the types of compliance requirements referred to above. 
In planning and performing our audit of compliance, we considered the Center's internal control over 
compliance with the types of requirements that could have a direct and material effect on each major 
federal program to determine the auditing procedures that are appropriate in the circumstances for the 
purpose of expressing an opinion on compliance for each major federal program and to test and report on 
internal control over compliance in accordance with OMB Circular A-I33, but not for the purpose of 
expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not 
express an opinion on the effectiveness of the Center's internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their assigned 
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a 
federal program on a timely basis. A material weakness in internal control over compliance is a 
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a 
reasonable possibility that material noncompliance with a type of compliance requirement of a federal 
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in 
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over 
compliance with a type of compliance requirement of a federal program that is less severe than a material 
weakness in internal control over compliance, yet important enough to merit attention by those charged 
with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control over 
compliance that might be material weaknesses or significant deficiencies. We did not identify any 
deficiencies in internal control over compliance that we consider to be material weaknesses. However, 
material weaknesses may exist that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and the results of that testing based on the requirements of 
OMB Circular A-133. Accordingly, this report is not suitable for any other purpose. 
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Report on Schedule of Expenditures of Federal Awards Required by OMB Circular A-133 

We have audited the financial statements of the Center as of and for the year ended December 31, 2014, 
and have issued our report thereon dated May 27, 2015, which contained an unmodified opinion on those 
financial statements. Our audit was conducted for the purpose of forming an opinion on the financial 
statements as a whole. The accompanying schedule of expenditures of federal awards is presented for 
purposes of additional analysis as required by OMB Circular A-133 and is not a required part of the 
financial statements. Such information is the responsibility of management and was derived from and 
relates directly to the underlying accounting and other records used to prepare the financial statements. 
The information has been subjected to the auditing procedures applied in the audit of the financial 
statements and certain additional procedures, including comparing and reconciling such information 
directly to the underlying accounting and other records used to prepare the financial statements or to the 
financial statements themselves, and other additional procedures in accordance with auditing standards 
generally accepted in the United States of America. In our opinion, the schedule of expenditure of federal 
awards is fairly stated in all material respects in relation to the financial statements as a whole. 

Fresno California 
May 27, 2015 

20 
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Western Sierra Medical Clinic, Inc. 
Schedule of Findings and Questioned Costs 

For the Year Ended December 31, 2014 

I. Summary of Auditor's Results 

Financial Statements 

Type of auditor's report issued 

Internal Control over financial reporting: 
Material weakness identified? 

Significant deficiency(ies) identified that are not 
considered to be material weaknesses? 

Noncompliance material to financial 
statements noted? 

Federal Awards 

Internal control over major programs: 
Material weakness identified? 

Significant deficiency(ies) identified that are not 
considered to be material weaknesses? 

Type of auditor's report issued on compliance 
for major programs: 

Any audit findings disclosed that are required to 
be reported in accordance with Section 510(a) 
of Circular A-133? 

Identification of Major Program 

CFDANumber 

93.224 

Dollar threshold used to distinguish 
Types A and B programs 

Auditee qualified as low-risk auditee? 

21 

Unqualified 

__ yes _x_no 

__ yes _x_ None Reported 

__ yes __ X_ no 

__ yes _x_no 

__ yes __x_ None Reported 

Unqualified 

__ yes X no 

Name of Federal Program or Cluster 

U.S. Department of Health and Human Services, 
Public Health Services, Community Health Center 

$300,000.00 

_X __ yes no 
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Western Sierra Medical Clinic, Inc. 
Schedule of Findings and Questioned Costs 

For the Year Ended December 31, 2014 

II. Current Year Audit Findings and Questioned Costs 

Financial Statement Findings 

None Reported 

Federal Award Findings And Questioned Costs 

None Reported 

III. Prior Year Audit Findings and Questioned Costs 

None Reported 

22 
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1. DATE ISSUEDo 12. PROGRAM CFDA: 93.224 US 0.;·;:>~>'l1~1 ~~ ~~liH· 0'; "~"·',. 5~;..c,~ 
i 03/17/2015 <®HRSA ' 

3. SUPERSEDES AWARD NOTICE dated: 
e>':~u: I!Lal nn•, <JddtloOns o· r~o!ucllon~ pt~VIOU>It'mros~d remJLn In crt .. cl unless spco,ltcnlly r~scm!l~d 

li<.l'ln R•<r,.~:•• Ch0 ~-tile~·. ~'n'"""''''' 
4a. AWARD NO.: ):b. GRANT NO:. I~- FORMER GRANT 
5 H8DCSOB234-00.()0 H80CSC8234 NO.: NOTICE OF AWARD 

6. PROJECT PERIOD: 
AUTHORIZATION (Legislation/Regulalton) 

Public Health Service Act. Title Ill. Section 330 
FROM: 07/01/2007 THROUGH: 04!30/2017 Public Health Service Act. Sectron 330. 42 U.S.C. 254b 

Affordable Care Act. Sect1on 10503 
Public Health Service Act. Section 330.42 U.S. C. 254. as 

amended 
Authority: Public Health Service Act. Section 330. 42 U.S.C. 254b. 

as amended 
7. BUDGET PERIOD: Public Health Service Act. Section 330. 42 U.S.C. 254b. as 

FROM: 0510112015 THROUGH: 04/30/2016 amendec 
Public Health Service Act. Section 330(e). 42 U.S.C. 254b 

Section 330 of tile Public Heallh Service Act. as amended (42 
U.S.C. 254b. as amended) and Section 10503 ofThe Patrent 

Protection and Affordable Care Act (P.L. 111-148) 

8. TITLE OF PROJECT (OR PROGRAM): Health Center Cluster 

9. GRANTEE NAME AND ADDRESS: 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL I 
Western Sierra Medical Clinrc INVESTIGATOR) 
PO BOX 286 Scott McFarland 
Downieville, CA 95936-0286 Western S1erra Medical Clinic 
DUNS NUMBER: PO BOX 299 
092403675 Downieville, CA 95936 
BHCMIS # 0921760 

11.APPROVED BUDGET:(Exdudes Direct Assistance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE: 

[ ] Grant Funds Only a. Authorrzed Financial Assistance This Period $1,003,697.00 

[X] Total project costs including grant funds and all other financial participation b. Less Unobligated Balance from Prior Budget 
Periods 

a . Salarie5 and Wages : $5.704,16'1.00 
i. Add: tiona! Authority so.oo 

b Fnnge Benefits : 5907.285 00 
ii. Offset $0.00 

c. Total Personnel Costs: $6,611.446.00 
c. Unawarded Balance of Current Year's Funds 50.00 

d. Consultant Costs sooo 
d. Less Cumulative Prior Awards(s) This Budget so.oo 

e . Equ1pment 50.00 Period 

f. Supplies: $523.891 .DO e. AMOUI'-JT OF FINANCIAL ASSISTANCE THIS $1,003,697.00 

g. Travel 558,600.00 
ACTION 

t•. Construction/Alteration and Renovation : so.oo 13. RECOMMENDED FUTURE SUPPORT: (Subject to the 
availability of funds and satisfactory proqress of project) 

I. Other· 51,660.811.00 YEAR I TOTAL COSTS I 
J. Consortium/Contractual Costs . $85,201.00 10 I 51.074,723.00 I 
k. Trainee Related Expenses . $0.00 

14. APPROVED DIRECT ASSISTANCE 8UDGET:{In lieu ofcashJ 
I. Trainee Stipends: $0.00 a. Amount of Direct Assistance so.oo 
m Tra1nee Tuitron and Fees · $0.00 b. Less Unawarded Balance of Current Year's Funds $0.0C 

n. Trainee Travel $0.00 
c. Less Cumulative Pr!or Awards{s) This Budget Period so.oc 
d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00 

0 TOTAL DIRECT COSTS • S8.939 .949.00 

p, INDIRECT COSTS {Rate: %of S&WrrADC): $0.00 

q . TOTAL APPROVED BUDGET: $8,939,949.00 

i. Less Non-Federal Share: $7,936,252.00 

ii. Federal Share· $1.003,697.00 

15. PROGRAM INCOME SUBJECT TO 45 CFR 75.307 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVESo 

A=Addition B=Deduction C=Cost Sharing or Matching D=Other [D] 

Estimated Program Income: $7,060.847.00 

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITIEDTO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT 
AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY DR BY REFERENCE IN THE FOLLOWINGo 
a. Tne Q<ant program legtS!atton cried attov~. b. The gran! program re9ulalion Ctled above. c. Th15 award notiCe tncludtngle'm~ ami condt!lon~. tl any. noted below under REMARKS. d. 45 C<=R Part 7S ~$ 

applrca~le. In lite event !her" are con~tcltng or oiMrw••e tnconsrolenl policoes appltcable lo Ill~ grant. the above order or precedence s~all prevaol Aeceptanc" otltre grant terms and condtltons tS 
;~cknowledged by the grantet> whett lunds ate drawn Ot ctnerwtse obtained from the. gr~nt payn>enl systeno 

REMARKS: (Other Terms and Conditions Attached [X ]Yes []No) 

Electronically signed by Helen Harpold, Grants Management Officer on: 03/17/2015 

17. OBJ. CLASS: 41.51 \18. CRS-EINo 1942279011A1\19. FUTURE RECOMMENDED FUNDING: SO.OO 

Pag.c: I 
II ~'""W ¥•"·'·"" tln,.~menl ''"'Y Hw <bccm<•m <r~Jycoot'"" "''"'eaa~s.<r~!ioy clt;11J~ng"·' /Of IM ""'~~n <o.><Jet "'e" Tn ~""""'" "'m••mto<m.>Owl. ~tully ''ilh o<tmpi•JOI JCCO:>.,.Dkl HrM; '"'''""'''' M.lll1/>lo n~/1 , Hi>$~ El~c<"""'" H,.od·""""' il ''"" ~'"'" ''""'" 
mform.Wc.n. p/0.1$~ OM/,"){"/ HRSA CDr"/,>el CO~IN~I 8/1·464-'17<. ~ Mr /Of! ~nr /iT ""'~""·'Y'· 
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N\.rJ'll-E (ll A\\ AR!l j('{•ntmualion Slwctl 

FY-CAN 

I 
CFDA DOCUMENT NO.I AMT. FIN. ASST. 

15-3981150 I 93.224 14HSOCS08234 I $633.046.00 

15- 398160E I 93.527 14H80CS08234 I 5370,651.00 

AMT. DIR. ASST. 

so.oc 
50.00 

Da1~ l~suc·d. 3 17~UI." IJ5 -U 1'\1 
A\\ard ~umha :-II~I.I('SII.~~3-1-0().(1(1 

SUB 

I 

SUBACCOUNT PROGRAM 
CODE 

CODE 

CH I Hea!thCareCenters 

CH I HefllthCareCenters 

'•4 

14 
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Date bm·J_ 3-l7'."JOI ~ I J5:..J:'\ l'i\'1 

t\llllrd f\;llmlxr. ~ H.'\0\.'SO:<'"<-l-P'Lilil 

HRSA Electronic Handbooks (EHBs) Registration Requirements 
The Project Director of the grant (listed on this NoA) and the Authonzing Official of the grantee organtzatton are required to register (If not 
already reg·ts!ered) within HRSA's Electronic Handbooks (EHBs). Registratton with1n HRSA EHSs ts reqUired only once Tor each user for each 
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 1 0-digit grant number from bo>-
4b of this NoA. A her you have completed the tnittal registration steps {i.e.,created an individual account and associated 11 with the correct 
grantee organization record), be sure to add this grant to your portfolio. ThiS registratton in HRSA EHBs rs requtred for submissron of 
noncompe:.ing continualton applications. In addlt'1on. you can also use HRSA EHBs to perform other activiftes such as updating addresses 
updating email addresses and submitting certain deltverables electrontcally. Visit 
https://grants3.hrsa.govi20101VVebEPSExternal/lnterface/common/accesscontrol/login.aspx to use the: system. Additional help ts available onltne 
and/or from the HRSA Call Center at 877-Go4-HRSA1877-464-4772. 

Terms and Conditions 
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed 
on your Payment Management System account or den'lal of future funding. 

Grant Specific Term(s) 

1 . Effective December 2G. 20 14. all references to Or>.-18 C1rculars lor the adm1wSirat1Ve and audit requirP.mcnts and the cost prrnciples that govern F e~erat rnome:; i-lSSOCI~Ied with 

th1s award ar<: superseded lly the ltnitorm Guiclance 2 CFR 200 as cod,rretl by HHS a! 4[, CFR 75 

2. The funds for this award are sub-accounted in the Payment Management System (PMS) and will be in a P type (sub accounted) account 

This type of account allows recipients to specifically identify the indivrdual grant for which they are drawing funds and will assist HRSA tn 

monitoring the award. If your organization previously received a grant under this program, it was in a G type {cash pooled) account 

designated by a PMS Account Number endrng in G or G1. Now that th-rs grant !S sub accounted the PM$ Account Number will be changed 

to reflect either P or P1. For example. if the prior year grant was in payee account number 2AAG it will now be in 2AAP. Stmilarly, if the 

prior year grant was in payee account 2AAGI, the grant will be in payee account 2AAP1. The P sub account number and the sub account 

code (provtded an page 1 of this Notice of Award) are both needed when requesting grant funds 

Ynu mil'/ U5€' your cx:~ling PMS usecname and password lll cllf'r.k. your orparllzalrons P account accec:s. If you do r•ot have a~;ces~ r:oruplele a PM!" Acc~ss. Fonn (PI'-.1SirfF-: 

Form) !ou'ldilt Ill:' "''"/1"1 'J;-n, p • gc.:,c;r;on·~rc:~rprt:r·.t·[".;'w'· _lc-"''"·'E"' and send !llo the fa~ num111~r rndir:ated on the bol\orn ot tne torm. If you t1avc a;1y que,.trono.atwut 

access1ng PMS contact lhe PMS lrilison A-:;counlanl as rdenti!tN! at. rnu_ l-'1" .w rtr•:r: r ,:· _ _;m·.··, •"JI;~,:r:t;:n:~IT:CI~ ;;~n •. ' · '''·'''"· ,,,; .. q;'O~' v .. 

3 This Notrce of Award is issued based on HRSA's approval of the Non-Competing Continuation (NCC} Progress Report. All post-award 

requests. such as significant budget revisions or a change in scope, must be submitted as a Prior Approval action via the Electronic 

Handbooks (EHBs) and approved by HRSA prior to implementatron. Grantees under "Expanded Authority.'' as noted ·In the Remarks 

section of the Notice of Award, have different prior approval requirements. See "Prior-Approval Reqlriremenls' in the DHHS Grants Poltcy 

Statement 

http: f/www. hh s. g ov/asfr/ogapa/a bo u tog/h hsg ps 1 0 7. pdf 

4. Thrs act1on approves the rY 2015 Budget Progress Rerwrt or Service Area Con,petltron applicatiOn and awards full support tor the upr;oming ~udgoot permo at me granh!0's 

current target lundrng level 

5. FY 2015 outreach and enrollment (0/E) fund1ng h<Js been incluaed With ttle ongo1ng level ot funding to support conhnued OlE ass1stance achvtttes lunded inilratry tn FY 2D 13 

The grant~:e will be required to continue to report on 0/E progress ~1a a quarterly progress report (QPR) tQ Oe submitted through the HRSA Electronic Handbooi<. (EHB) HRSA 

will pro~1de ildditronal guidance regarding tulure fundrng and reporting requirements. 

6. Health centers ilre expected to recognize any same-sex marnage legally erHered into in a U.S. junsdictron thai recogntzes thetr marnage. includ·ng one uf the 50 stales, the 

Dtstrict of Columbia, or aU S. territory, or in a foreign country so long as that rnarrrage would also be recognized Oy a U.S. jurrsd1ct1on. Th1s applies regardless or whether or not 

the couple lives in a jucisdrction that recognizes same-sex marriage. However, this does not apply to registered domestic partnerships. civil uni:ms or s1m1lar formal 

relationshipS recognized under the law of the jurisdtdion of celebratton as something othec U1an a marriage. Accordingly. health centers must rr. y1ew and revise. a~ needed 

Internal health center po!1cies cmd procedures that include references to familial relatiOnshTps. such as "spouse." "husband." •wife." -mamage, .. or ot1er tern1s relater/ to the 

recognition or a mamage and/or famiJy.to reflect this recognitlon.ln addttion. HRSA will apply perttnent Health Centec Program rel)w•ernents. including those relatrng to shdmg 

fee scale arKI conflrct ol inleres~. consistent with this interpretatiOn. 
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Nf !TIC f, ()F.'\ 'I\ 1\,RD (Cuntun.:<.~ll<_lll She::~ I 

Program Specific Term(s) 

D;Jit ls.wed. 3 17 ~01:\ 1:35:-:131'~1 
Aw:ml 1\.unn;r. 5 Hl--.OCSI!~:2:>.:!-(19-(1{1 

1. If Federal funds have been used toward the costs of acquiring a building. including the costs of amort1zing the pnnc1pal of. or pay1ng interest 

on mortgages. you must notify the HRSA Grants Management Contact listed on th1s Not1ce of Award for assistance regardmg Federal 

Interest m the property within 60 days of the issue date of this award. 

2. All HRS . .c., grantees that receive discretionary fund1ng issued under Sect1on 330, Community Health Cluster Programs (HBOj. must ensure 

that all Federal funds used in support of this project adhere to the applicable cos' principles ·ldennflabte to your type ol organ1zat'1on (Le. 

OMS C1rcular A-122. Cost Principles for Non-Profit Organizations and OMB Ctrcular A-87. Cost Principles for State Local and Indian Trib<JI 

Governments). Special attention is called to Sect1ons 11 and 15 Within Attachment B of both OMB CirCLJiars A-122 and A~87 regarding the 

cost treatment of depreciation and equ1prnent and other ca~ital expenditures. 

Be adv1sed if Federal funds from this grant are used to pay for equipment which meets the Federal equipment defmilion as defmed m Title 

45 CFR Parts 74.2 and 92.3 as appropriate, and 1n the applicable cost principles. your organization wit! be reqwred to prov1de a list of the 

eqUipment item(s} that are to be purchased and the cost per item. ThJs information MUST be submitted to the Di1Jision of Grants 

Management Operations (DGMOJ within 30 days of receipt of this Notice of Award (NoA). If we do not receive th s mformation. our records 

and your subsequent annual award will reflect that only non-Federal resources were us':!d to support these costs. Should you have any 

concerns regarding the allowabil!ty of Federal costs please contact DGMO prior to expending funds on any questionable items 

3. Program income (Item 15(d}}- Non·grant funds (State. local, and other operational funding and fees, premiums, and third-party 

reimbursements which the project may reasonably be expected to receive. including any such funds in excess of those or1g1na1ly expected). 

shaH be used as permitted under the law and may be used for such other purposes as are not specifically prohibited under the law If such 

use further the objectives of the pmJect. 

4_ An independent annual financial audit of any books accounts, financial records. files. and other papers and property which relate to the 

d'tsposition or use of the funds received under this grant and such other funds received by or allocated to the project for which such grant 

was made is required by the authorizing legislation. The due date for all audits is within 30 days of receipt of the aud1t from the auditor or 

with1n 9 months of the end of the corporate fiscal year. whichever is earlier. OMB Circular A~ 133 requires that an A.-133 audit (total Federal 

funds expended ·In the corporate frscal year must be $500,000 or more) must be conducted for the ent1ty named !:-t block 9 of this Notice of 

Award and that a copy of the audit must be sent to the Federal Audit Cleannghouse designated by OMB (Federal Audit Clearinghouse 

Bureau of the Census. 1201 East 1Oth Street Jefferson, IN 4 7"132. PHONE: (31 0) 457-1551, (800)253-0696 {to!! tree). email. 

http :1 tha rveste r. census . gov/sac/faccon ta .h tm. 

In addition. section 330(q) of the Public Health Service Act also requires that entities funded under sectton 330 be audited. For th1s reason. 

a copy of the A-133 audit must also be submitted to the HRSA through the electronic handbooks. The A-133 aud;t report1ng package 

submitted to HRSA must mclude: 

Evidence that the audit included a review and opinion on the compliance standards for the Health Centers program (CFDA 93.224} 

contained in the applicable A-133 Compliance Supplement. If not required by OMB Circular A-133 (Total Expenditure of Federal funds is 

less tha:-1 $500.000). per section 330(g) of the Public Health Service Act, the audit must be completed in accordance with generaUy 

accepted accounting principles and must evaluate: 

A. The entity's implementation of cost accounting requirements, 

B. The processes used by the entity to meet the financial and program reporting requirements; and, 

C. The billing and collection procedures of the entity and the relation of the procedures to its fee schedule and schedule of d1scounts and to 

the availability of health insurance and public programs to pay for the health services it provides. 

D. The audit must mclude the Auditor's report (including the auditor opinion, financial statements, auditor's notes and required 

communication from the auditor. In addition. the audit must include any management letters issued by the audttor. The non-A 133 audit must 

be submitted to the HRSA through the electronic handbooks. 

5. Consrstenl with De1Jartmental gu1dance. HRSA grantees that purchase. are reimbursed or provrde reimbursement lo other en!ilu:ls for oUiflatrenl prescnptron drugs are exp!!Cied 

to secure the besl prrces available for such products and tu max1mJZe results for the granlee organization and its pallents_ Eligible heaUh care organizations/covered enli!ies that 

enroll1n the 3408 Program must comply With aii34DB Program requirement~ and will be subjeCt to audil regarding 3408 Program compliance. 3408 Program requirements 

indud111g eligibility. can Ue found at VIWI'I.IlG<Lt)irv/c.p<:. 

6. Uniform Data System (UDS) report is due in accordance with specific instructions from the Program Office 

7. Pursuant to ex·lsting law, and consGtent with Executive Order 13535 (75 FR 15599), health centers are prohibited from us1ng Federal funds 

to provide abortion services (except in cases of rape or incest. or when the life of the woman would be endangered). 

8. Grantees are reminded that separate Medicare enrollment applications must be submitted for each ''permanent unit" at which they provtde 

services.This includes units considered both "permanent sites" and "seasonal sites" under their HRSA scope of p~oject. (For the definition 

of permanent and seasonal sites under the scope of project, see Section Ill of Program lnformatJon Not1ce 2008·01. Defln1ng Scope of 
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single health center organtzalton may consist of two or more FQHCs each of which must be separately enrolled in Medicare and submit 

bil!s usrng its unique Medicare Billing Number. 

The Medicare enrollment applicatiOn can be located at •·,;;

where the package should be mailed, please refer to tn~ , , 

appro;::riat:: Medtcare cont~actoris listed next to "Fiscal Intermediary'' 

· r·:, /! r·.:.·:: , ·,:;::_ .::.. ::• ;:: - -, _ ;d- To identify the address 

, :t '~·r--:c···.-: .: ~. :,_,;J::_rl·:>l .. ~:· .-:-.L?:' . The 

Successful enrollment in Medicare as an FQHC does not automatically qualify a health center for payment as an FOHC under iis State 

Medicaid program_ Health centers should contact their State Medicaid office directly to determine the process and timeline for becoming 

eligible for payment as an FQHC under Medicaid. 

Standard Term(s) 

1. Recipients must comply with all terms and condittons outlined in their grant award including grant policy terms and conditions outlmed m 

applicable Department of Health and Human Services (HHS) Grants Policy Statements, and requirements imposed by program statutes 

and regulations and HHS grant administration regulations, as applicable; as well as any requirements or limitations in any applicable 

appropriations acts. 

2 . .t\11 discretionary awards issued by HRSA on or after October 1, 2006, are subject to the HHS Grants Pol1cy Statement (HHS GPS) unless 

otherwise noted 1n the Notice of Award (NoA). Parts I through Ill of the HHS GPS are currently available al 

!lttp:/Jwww.hhs.gov/asfr/ogapa/aboutog/hhsgps107.pdf. Please note that the Terms and Conditions explicitly noted in the award and the 

HHS GPS are in effect. 

3. HRSA requrres [Jrantee5 rouse tne tollowrng acknowledgement amJ disclaimer on all products prulluced by HRSA QlanlluncJs 

TillS prcwc~ Js/WJS supporter;! bJ- lhe .Ye<i.'lh Resources and Serv;ces AdmJ~IS/raliofl (H.R.SN a' the US Oe;Jartmem: or He,lllh ar:ri Human S8rVtces IH,'--i$1rmde' grJn: numoet 

an~! /Hie for grant amoUI!I/SpOlctfy gran• n11mber. /1/le. total award amount aN! percenld£1'2 fman~ed l':ltf< 110fl9:1Vemmenlal sourcesr Hns mf8rrrrJI;o/J or corr:en~ and concl,tsron~ 

<Ue /nose o• tile <JUtliQr and should not O<J conslruea ilS the offtCia/ pos1lrrlrl rJI poltcy of. nor snoul(! any endarsem<Jnrs De •nfr:wed by .YRS-~ HI-'S 0' Ill':' U S Go•;emment 

Granlm.ls iJrl• required to usE, thrs language wben issuing statements. pres:, releases, requests for propos<JIS. b1d solocrlatrons and other HRSA. s~rppOit'O<d pubhcnloons nnU 

lonm1s cttJScflbrng PfOJBC\5 oo prawam$ funded n• whole or rn par\ will! HRSA funding Example~ of HRSA-supported publrcahons inCltitic. but are m1t lnlll\":f1 ro manuals 

toolk•t~. resourc~ guide.:;, C<J:>e studies nnd rssues brrefs 

4. Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and Medtcaid ant1-kickback statute (42 U.S.C. 

1320a- 7b{b) and should be cognizant of the risk of criminal and administrative liability under this statute. specifica!ly under 42 U.S.C. 1320 

7b(b) Illegal remunerations which states, in part, that whoever knowingly and wlllfully: (A) Solicits or receives (or offers or pays) any 

remuneration (includ1ng kickback, bribe, or rebate) directly or indirectly, overtly or covertly, in cash or in kind, in re:urn for referring (or to 

induce such person to refer) an individual to a person for the furnishing or arrangtng for the furnishing of any item or service, OR (B) In return 

for purchasing. leasing. ordering, or recommending purchasing, leasing, or ordering. or to purchase, lease, or order. any goods. facility, 

services, or item .... For which payment may be made in whole or in part under subchapter XIII of this chapter or a State health care program. 

shall be guilty of a felony and upon conviction thereof. shall be fined not more than $25,000 or imprisoned for not more than five years, or 

both 

5. Items that require prior approval from the awardrng office as mdicated in 45 CFR Part 75 [Note: 75 (d) HRSA has not warved cost-related 

or administrative prior approvals for recipients unless specifically stated on this Notice of Award] or 45 CFR Part 75 must be submitted in 

writing t::l the Grants Management Officer (GMO). Only responses to prior approval requests signed by the GMO are considered valid 

Grantees who take actron on the basis of responses from other officials do so at their own risk. Such responses will not be considered 

b·lnding by or upon the HRSA 

In addition to the prior approval requirements identified in Part 75, HRSA requires grantees to seek prior approval for significant 

rebudgeting of project costs. Significant rebudgeting occurs when, under a grant where the Federal share exceeds $100,000, cumulative 

transfers among direct cost budget categories for the current budget period exceed 25 percent of the total approved budget (mclusive of 

direct and indirect costs and Federal funds and required mat:::hing or cost sharing) for that budget period or $250 000, whichever is less. 

For example, under a grant in which the Federal share for a budget per'1od is $200,000, if the total approved budget is $300,000, cumulative 

changes within that budget period exceeding $75,000 would require prior approval). For recipients subject to 45 CFR Part 75 this 

requirement is in lieu of that in 45 CFR 75 which permits an agency to require prior approval for specified cumulative transfers within a 

grantee's approved budget. [Note, even if a grantee's proposed rebudgeting of costs falls below the significant rebudgeting threshold 

identified above, grantees are still required to request prior approval. if some or all of the rebudgeting reflects either a change in scope. a 
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proposed purchase of a unit of equ1pment exceeding $25,000 (if not included 1n the approved application) or other pnor approval action 

Identified in Part 75 unless HRSA has specifically exempted the grantee from the requirement(s).] 

6. Payments under th1s award wit! be made available through the DHHS Payment Management System (PMS). PMS IS admmistereo by th~ 

Div1S10n of Payment Managemert, Financial Management Services Program Support Center, which will forvvard instructions for obtaming 

payments. Inquiries regarding payments should be directed to: ONE-DHHS Help Desk for PrvlS Support at 1-877-614-5533 or 

PMSSupport@psc.hhs.gov. For addiiionaf information please visit th~ Divtsion of Payment Managemeni Website at www.DPM.PSC.GOV 

7. The DHHS Inspector General maintains a toll-free hotl1ne for receiving 1nformat1on concerning fraud. waste. or abuse under grants and 

cooperat1ve agreements. Such reports are kept confidential and callers may decline to give their names if they choose to remain 

anonymous. Contact Office of Inspector General. Department of Health and Human Serv1ces, Attent1on: HOTLINE, 330 Independence 

Avenue Southwest Cohen Building. Room 5140. Washington. D_ C 20201 EmaH Htips@os.dhhs.gov or Telephone. 1-800-447-8477 (1-

800-HHS-TIPS). 

e. Submit audits. if requ1red, 1n acccrdance wl!h 45 CFR Part 75. to. Federal Aud1l Clearinghouse Bureau of the Census 1201 East 10th 

Street Jefferson. IN 47132 PHONE: 131 0) 457-1551 (31 0) 457-1551. (800)253-0696(800)253-0696 toll tree 

http:f/harvester.census.gov/sac/facconta.htm 

9. EO 13 ~ 66, August 11, 2000. requrres recipients receiving Fed era! financial assrstance to take steps to enS Lire that people with limited 

E nghsh proficiency can mean·lngfully access health and social services. A program of ~anguage assistance should provide for effective 

communicatiOn between the servtce provider and the person with limited English proficiency to facilite:~le participation tn. and mee:~ningful 

access to. services. The obligaltons of recipients are explamed on the OCR website at http://www.hhs.gov/ocr!lep/revlsedfep.html. 

10. This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2DOO,as amended (22 U.S.C. 

71 04). For the full text of the award term. go to http://www.hrsa.gov/grants/trafficking.htm. If you are unable to access thiS lmk please 

contact the Grants Management Spec1al1st identified in this Nottce of Award to obtain a copy of the Term. 

11 . 111~ Consolidated Approp•ialion:; and Further (.ont1nwng Appropriahons 2015 (P.L. 113-235) €1racted December 16. 2014. limils lhe sabry amounl lila I may be awa1ded and 

cll<Hgec 10 HRSA grants and r.oopero!lve agreements. HRSA funds may no! he ust:(l to pay the salary o1 an rndrvidual at a rale 111 exec% or 5183.300 -The Execulive L evP.I II r.l 

Ill~ Fed~ral Execulrve Pay Scale salary 10 currenlly set al S 183.300. effecli'N January l l. 2015 This amounl re!lects an rndrVIdual"s base ~11!ary exclusrv(, or IIIIIYt" <.Uld any 

1ncom-:, tl1at an mdrv1dual may be permillEld m eam outsaie olllle dUlles lc lh~ appl1;:an\ organiZE! liOn. ThJ5 salary hnlitallon also ;rpphes to sutlawardstsuhr:unlracls !01 

subsl<lnllve work under a I·IRSA grant or cooperalr'le agreement The salary limit;rllon does nol apply In p;1ymenl~ made to consull1lniS uncer \IllS award alllroul)h as w1lh all 

costs those pnyrnt:orHs rnus! mecllne lest ol reasonatJieness and be consi.~ten: wrttl rnst:tuflonal polrcy. '(cur ;Jward amount Will nolneccs~arily be recalculated Ia adJliSt for 

nectlssary reducllons 1n satarios mcluded Ill your proposal. However. none of tile funds m lh1~ award shall he uSell to pay the sai<Jry or an mjlvlrt:Jal at a rale In excess of ll1e 

salary linutalion. !II is tmporlant to note 111at an indl'lrdual's base salary. per se. rs NOT conslr<uned by lh(· )eg1slali'le provrsion fnr a lrm•taliOn of sal~ry Tlw. ratel1mrlal•on 

Simply limits the arnounl that may lle awarded and cllarged to HRSA wanls and cooperative agreements.) 

12. To serw persons most in need and t:J comply w1th Federal law. services must be widely accessible Sr:;rv1ces must not d1scrimlllCJte on the basis or age, 

disability. sex, race, color, national origin or religion The HHS Office for Civil Rights provides guidance to grant and coopera:ive agreement recipHonts on 

complymg With civil righ~s laws that prohibit diSCnmina\ion on these b«ses. Please see 11tr p ./I"'·"·'~"·' r<11 :, r.ov;o:r 1~ 1vit nplll "Jillnd'::'rst .1 rlOI!rf./lml·:>.'- i1tn1 :. 

HHS also prov1dt-s specihc guidance for rec1pients on meetrng weir legal obligation umler Title VI of tile Crvil R1ghts Act ot 1%4, wt!'1ch prohibits 

d1scriminat1on on the basts of race, color or natmnal origin rn prograrn5 and activ1t1es that recePIC Federal financial assistance {P. L. 88·352, ao amended 

and 45 CFR Part 75). lr, some instames a rec1pient's failure to provide l<~nguage asststance servi-ees may have the effect of discriminating aga1nst persons 

on the basis of their national origin. Please see Imp:/ /WW>\ .I •lls.r ov/o·:r /r.1vling11 t~/ ro:st;uru;1/ l~iWS/ reVI';edlef)JJtml to learn more about the Title VI 

requiH:'ment for grant and cooperati'Je agreement recipients to tal\e reasonable steps to oro vide meafllngful access to the1r programs and activities by 

persons with limited Engl1.~h proficiency 

13. Important Notice: The Central Contractor registry (CCR) has been replaced. The General Services Administrat1cn has moved the CCR to 

the System for Award Management (SAM) on July 30, 2012. To learn more about SAM please visit https://'NWW.sam.gov. 

It is incumbent that you, as the recipient, maintain the accuracy/currency of your information in the SAM at all t1mes during which your entity 

has an active award or an application or plan under consideration by HRSA, unless your entity is exempt from this requirement under 2 

CFR 25.110. Additionally, this term requires your entity to review and update the information at least annually after the initial registration. 

and more frequently if required by changes in your information. This requirement flows down to subrecipients. Note: SAM information must 

be updated at least every 12 morlhs to remain active (for both grantees and sub-recipients). Grants.gov will reject submissions from 

applicants with expired registrations, It is advisable that you do not wait until the last minute to register in SAM or update your information. 

According to the SAM Quick Gutde for Grantees (https:/lwww.sam.gov/samltranscript/SAM_Quick_Guide_Grants_Reg!strations-v1.6.pdfJ. 

an entity's registration will become active after 3-5 days. Therefore, check for active registration well before the appl1catton deadline 
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Reporting Requirement(s) 

Dah: ls~unl: ;· 17 .:"!ll :' I J5:·D ['\.! 
1\\l,,rd Numher: 5 Hsocso.c;,:o_I-!-(I•J-011 

Due Date: Annually (Calendar Year) Beginning: 01/01/2015 Ending: 12/31/2015, due 75 days after end of reporting period. 

1 ne Un1lorn1 Datil Syslem IUDS liS a corE se\ of m!Drmahon t~ppropnate tor rev•ew•ng the operahon and pertor.nance ot heall•• cenlt!rc, Tnt· UDS lracl;s a ~o·anety or 111lormal10r 

1ncludmg p;~he1r den•ographoc!'- serv1ces prov:ded. slafiing. clinical mdg;a'.Drs utilizaiwn rates costs. anti I\'Vf:'llllf'5_ II ·~ f'i'VieW<JC to ensure cornpl1<1nce w1tt1 leg•slat1ve and 

regulalllrv tEQIIiternents lrTiprov~ health cente1 pen·ormanct <Hld operali0!15. and rr;por1 overall progra!ll <l~complishments. The data heir Je •cl"nllll' tr~nds over l1111e. enablln~ 

Tor pr11nary care. U D:': d<Jla atsc. 111forrH fie<~lllo Centt;l programs. parmers ilTHi r.ornmumties about lilt pal•ent~ served by Health CenTers Health ceniers mu~;l rc;nort annuall-,. '" 

tne for~lflU<Jrwr of l/1() year 111e UO~-; subm1~s.on d'ladl1.1e 1s February Hi every year_ Plea~e can3ul! UTe Prvgram (JffiCB !01 adcht10nalill5lrucL•ons R~porl•rw te~hn1cal 

i.lss•.slance can be found a•. http //bph;:._hr~a_gov/he<JII!Jcenterdat<J;tatiStiCSireporlingJintle; . .lltml. 

2 Due Date: Annually (Budget Period) Beginning: Budget Start Date Ending: Budget End Date, due Quarter End Date after 90 

days of reporting period. 

Tht' ~tr;mtee must subm•t an annual Federal f manc1al Report {FFRJ. The repor1 should renect cumulall\IC reporting witiTW lh1i" prorect renod and must he stJIJmllled usong the 

Electronic Handbook~ (EHBs). The FFR d:.re dates have been aligned wiUl 111e Payment Management SystBm quarterly report due dates and will lle due 90 120, or 150 days 

i:lfter the tmdgel penod end dale. Please refer to the chart below for the spec1fiC due date for yolll FFR 

Budget Period enrts Jiugusl ~ Octo:mr: FFR due January 30 

Bunger Period ends November- January FFR d'"" 1\pnl 30 

Budget Perwd ends February- Apnl FFR duE July 30 

Elull\)et Perrod emls May- July: FFR tiue October 30 

Failure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions. 

Contacts 

NoA Email Address(es): 
Name Role 
Scott Mcfarland Program Director 
Note: NoA emailed to these address(es) 

Program Contact: 
For assistance on programmatic issues. please contact Tanya Cepero-Chapman at 
MaiiStop Code_ 16-105 
BPHC/HRSA/Southwest Division/North Pacific Branch 
5600 Ftshers Ln 
Rockville. MD. 20852-1750 
Email TCepero-Chapman@hrsa.gov 
Phone: (301} 443-7439 
Fax (301) 594-4983 

Division of Grants Management Operations: 
For assistance on grant administration issues, please contact Christie Walker at 
MaiiStop Code: 10SWH03 
OFAM/DGMOIHCB 
5500 Fishers Ln 
Rockville, MD. 20852-1750 
Email: cwalker@hrsa.gov 
Phone (301) 443-7742 
Fax (301 1 443-9810 

Email 

scott@wsmcmed .org 
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TAB E: Required Statements 

By sib'Tiature on the cover letter of this submittal and by including this proposaL the undersigned, 
as a duly authorized officer of and on behalf of Western Sierra Medical Clinic, Inc. ("WSMC"), 
attests and ab>rees to the following: 

A. Scope of Work and Addenda 

WSMC will perfom1 the services and adhere to the requirements described in RFP No. I 0541. 
including the following addenda issued by the County: Addendum No. 1 dated December I I. 
2015. Addendum No.2 dated December 17, 2015, Addendum No. 3 dated December 18, 2015, 
and Addendum No.4 dated January 13, 2016. 

B. Public Records Act 

WSMC acknowledges that subsequent to award of RFP I 0541, all of part of this submittal may 
be released to any person or firm who may request it as prescribed by the State of California 
Public Records Act (Govt. Code 6250 et seq.), and that: 

The portions of this submittal identified below arc proprietary and/or confidential for the reasons 
stated: 

_____ None. ______________________________________________________ ___ 

WSMC acknowledges that the above statements may be subject to legal review and challenge. 

C. Non-Substitution of Designated Staff 

WSMC assures that the designated project team, including sub-consultants (if any), is used for 
this project and that departure or reassib'Timent of, or substitution for, any member of the 
desi!,'Tiated project team or sub-consultant(s) shall not be made without the prior written approval 
of the County. 

D. Non-Conflict oflnterest 

WSMC warrants that no official or employee of the County has an interest, has been employed 
or retained to solicit or aid in the procuring of the resulting contract, nor that any such person 
will be employed in the perfonnance of such contract without immediate divulgence of such fact 
to the County. 

E. Non-Collusion 

WSMC warrants that this proposal is made without any previous understanding, agreement or 
connection with any person, finn or corporation submitting a separate proposal for the same 
project and is in all respects fair, without outside control, collusion, fraud, or otherwise illegal 
action. 

1 
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F. Insurance Requirements 

WSMC agrees to the indemnification and insurance requirements provided in the draft contract 
attached to the original RFP No. J 0541 and that the cost of complying with the insurance 
requirements is included in the submitted pricing. The undersigned aro•rees to provide complete 
and valid insurance certificates within ten (I 0) days of the County"s written request and 
acknowledges that failure to provide the documents within the time stated may result in rejection 
of this proposal. 

G. Debarment and Suspension Cetiification (Title 49. Code of Federal Regulations. Pati 0 9) 

The undersigned, under penalty of perjury, cetiifies that he or any other person associated with 
the undersiro'tled and WSMC in the capacity as director or officer: 

• Is not cunently under suspension, debam1ent. voluntary exclusion, or detennination of 
ineligibility by any Federal agency; 

• Has not been suspended, debaned, voluntmily excluded or detennined ineligible by any 
Federal agency within the past 3 years; 

• Does not have a proposed disbarment pending: and 

• l-Ias not been indicted, convicted, or had a civil judgment rendered against him, her or it 
by a court of competent jurisdiction in any manner involving fraud or official misconduct 
within the past 3 years. 

WESTERN SIERRA MEDICAL CLINIC. INC. 

Scott McFarland, CEO 

2 
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TAB R: Exceptions 

WSMC proposes changes to the form ofa.~o'Teement attached to the RFP as Attachment B: 

Section I: Changes may be required to the extent WSMC"s proposal that Placer County Health 
and Human Services operate the Auburn and Kings Beach clinics until a transition point is 
accepted. Moreover, none ofthe exhibits to the at,'Teement are attached and will have to be 
negotiated. 

Section B: Changes may be required to the extent WSMC's proposal is accepted with respect to 
Placer County Health and Human Services operating the Aubum and Kings Beach clinics until a 
transition point at which time WSMC takes responsibility fm care of the transitioned patients. 
Moreover, none of the exhibits to the a.~o~·eement are attached and will have to be negotiated. 

Section 3: Changes may be required to the extent WSMC's proposal is accepted with respect to 
Placer County Health and Human Services operating the Auburn and Kings Beach clinics until a 
transition point at which time WSMC takes responsibility for care of the transitioned patients. 
Moreover. none of the exhibits to the agreement are attached and will have to be negotiated. 

Section 4: None ofthe exhibits to the a.~o'Teement are attached and will have to be negotiated. 

Sectlon 5: Changes may be required to the extent WSMC's proposal is accepted with respect to 
Placer County Health and Human Services operating the Aubum and Kings Beach clinics until a 
transition point at which time WSMC takes responsibility for care of the transitioned patients. 
Moreover. none of the exhibits to the a)o'Teement are attached and will have to be negotiated. 

Section 6: WSMC proposes changes to reflect that once the agreement is awarded to WSMC, 
WSMC will begin to make tenant improvements and interview and hire providers, at which point 
the a.~o'Teement should become terminable only in the event of a breach by WSMC upon written 
notice of the breach with a minimum of fifteen days to cure. Additionally, all records. or at a 
minimum copies of records, for patients transitioncd to WSMC should become the property of 
WSMC for purposes of patient care and legal compliance. All writings and other proprietary 
information belonging to WSMC as of the date of the contract (and not relating to the RFP. 
agreement and transition of patients) must remain the property ofWSMC and shall not be 
transfened to Placer County without WSMC's consent. 

Section 15(A) (3): In the last line, insert "and/or Contractor" in the last line after, "which 
County''. 

Section 19: All records, or at a minimum copies of records, relative to patients transitioned to 
WSM C should become the property ofWSMC for purposes of patient care and legal 
compliance. Moreover, all w1itings and other proprietary information belonging to WSMC as of 
the date of the contract (and not relating to the RFP, agreement and transition of patients) must 
remain the property ofWSMC and shall not be transfeiTed to Placer County without WSMC's 
consent. 

1 
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